ARIZONA STATE DEPARTMENT OF HEALTH
CHVISION OF VITAL STATISTICS

s e g

STATE FILE NO.

L . <
CERTIFICATE OF DEATH
BIRTH NO. REGisTRAR's No.  J7F
4 1,/ 0% 1. PLACE OF DEATH 2. USUAL RESIDENCE  (wHERE DECEAsED Liven. © 7
A. COU tF INSTITUTION: ﬂEk{DENCE BEFORE ADMISSION.
Of DEA "Bila a. state Arizona B* COUNTYG{]a
L-\I 8. CITY ouF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
AND oR RAL) IH THIS PLACE[IN ARIZONA OoR Gl tﬂ
TOWN Miam 1 da | . TOWN O
ESIDENCE B. FULL NAME OF (IF HOT IN HOSPITAL OR msrnunon—svﬂﬁégz%m D. STREET {1F RURAL. GIVE LOCATION)
\5-" HOSPITAL OR ADDRESS OR LOCATION ADDRESS
INSTITUTIGN Y, M, Cu A, bujlding Route 1 Box 9D Ice House Canvon
‘\L 3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  (LASTH 4. SEX 5. COLOR OR RACE
DECEASED
TI1TYPE OR PRINT, Buaford Arewocod Nelms male white
I 6. MARRIED . - - - [A7. GATE OF BIRTH - 8. AGE 1¢ UNDER 24 HOURS BA. USUAL OCCUPATION (GIVE KIND OF WORK
HEYER MARRIED B MOHNTH DAY éﬁ rzﬂs MONTHS TAYS HOURS MiN. DURING MOST OF LIFE. EVEN IF RETIRED).
SDENT wipowen [ oivercen Ui JUne 1903 7 Q9 ] * % E T T minim_ cor r

9B. KIND OF BUSI.
NESS OR INDUSTRY

copper-mining

14A. FATHER™S NAME

Calvin Nelms

| Kogse, Texas

10. BIRTHPLACE (STATE
OR FOREIGN COUNTRYI

11. CITIZEN OF WHAT

COUNTRY?
U S, A

12, WAS DECEASED EVER iN U. 5. ARMED FORCES? 13. SOCIAL SECURITY:
IYES. NO. OR UNKNOWN)|LIF YES, WAR OR DATES OF SEAVICE? NO.

yes 1925-28 U.5, A. 526.071805

1458 BIRTHPLACE
STATE OR COUNTRY:

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE
PER LINE FOR tdy, (b,
€CH.

#7415 DOES NOT MEAN

NFORMANT'S SIGNAT,

15A. MOTHER'S MAIDEN NAME 1S5B. BIRTHPLACE :
(STATE OR COUNTRY:

A

a
RES ! -
3 ZZLQ,

Blanch Nichols Texas
17. DATE { MONTH {DAY) *YEAR)
DEATH April 7, 1951 at approx 14: 30p.m.

i.
DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES

DISEASE O CONDITIONS

ay

Msmgﬁ. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

7

OF Y THE MODE OF DYING. i
é SUCH AL HEART FAIL- MOREID CONDITIONS, IF ANY. GI¥ING DUE TO b,
ATH URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE 111 STAT. /
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE L AST.
M lsl "y INIURY, QR COMPLICA- DUE TO (c
ﬁ TGN WHICH CAUSED
DEATH. il. OTHER SIGNIFICANT CONDITIONS 3
| PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT
FAACYED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.
19A. DATE OF OPERATION 19B. MAJOUR FINDINGS OF OPERATION 20. AUTOPSY?
ATIONS, - .
ropsy &~ ves O no
. 21A, ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C., (CITY OR TOWN: ICOUNTY ) {STATE)
‘ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG,, EVC.1
E TO HOMICIDE
ERNAL 210, TIME tMONTH (DAY 1YEAR) {HO 21E, INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
7

—— WHILE AT NOT WHHE

LENCE INJURY 7 S95T oM lwenk O AT Wonrk [ 5 g Ei

7 - "W
JICAL 2 REBY CERTIFY THAY | ATTENDED THE DECEASEQ FROM 3; A To . I THAT | LAST SAW THE DECEASED
RONER’S! E o - P s . AND_THAT DEATH OcCURRED AFIIIEM.. FROM THE CAUSES AND ON THE DATE STATED AHOVE.

. 23A. SIGNATURE [DEGREE OR TITLES d 238. ADDHRESS b .9 g 23C. DATE SIGNED
ICATION - ~7 =57
|ERAL) ‘?:f 24A. BURIAL 0D 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION 1ciTyY. TOWN.GRCOURTY| {STATE:

4 CREMATION
rd
ICTOR HEMOYAL April 11, 1951 | @Globe Cemeterv
ND 25A. DATE REC'D BY| 25 REG sTnAn S SIGMATU DREss
LOCAL REG.
STRAR. v % ﬂd MJ
CERT

’i

r’

I

2

Iy

FORM VB’ REV! 4-49 t5M




